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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth In the instructions)
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15. Slgnature and verification The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanymg documents}, has been examined by the signatory and s, {o the best of the
undersigned's knowledge and belef, true, commect, and complete (See the section on penaities in the instructions )
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B Held an nterest in or denved moome or economic benefit with monetary value from a business (1) a
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C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
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August 8,2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue,NW

Room N-5616

Washington, D.C. 20210

Re: Form L.M,-30 Filling for Tinnia J. Moore
LU 718 Labor O ization File # 018-259

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report LM-30 for
the 2004 reporting period. In filling the report,I have reviewed all the available
2004 records as well as my recollection. I have provided my best estimate or
estimated price range for the value of the benefit received where I have no
knowledge as to the exact amount.

As you know , It was not until March of this year that The Department of
Labor initially announced its intention to provide additional guidance to the
reporting community concerning the LM-30 report to seek systematic compliance
with these requirements, and to apply standards adopted in 2005 retroactively
to 2004 as a base year in that effort. Further, the Department since that time has
continued to issue and revise its compliance advice, including guidance regarding
related benefit funds. My understanding is that the Department’s guidance to
date on LM-30 Reporting is still changing and remains uncertain in various
particulars,

It is conceivable that I received the benefit of a meal, refreshment or social
event from an individual who may be employed by a reportable entity under the
Labor Management Reporting and Disclosure Act, which I did not report because I
do not have records of these encounters and have no specific recollection of any
benefits received.

This filing reflects my good faith effort to comply with the LM-30 reporting
revisions and in doing so, I have relied upon the evolving guidance from the
Department. The enclosed material represents my best recollection and estimate
of all lawfully reported benefits that I received in 2004.

Sincerely,



